MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-045785
DEPARTMENT OF PUBLIC HMEALTH AND WELFA ¥
DO NOT WRITE Registration District No\'_vrj__ﬁi&__}rimary Registrption Districr N01003_-____lngi|rrar‘l No. __1.11511 STATE FILE NUMBER

MEN
ON THIS STUB AMENDED —H_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence befare
s, COUNTY e, STATE MO b. COUNTY admissian)
L]

VS 300
Rev. 4/59

b. COI'LY (If outside corporate himits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

TowN St Louls o St. Louls T N O

c. 'I:-I%SLP'I#:TE OF {IFf NOT tn hespital, give location) Inside Limits d. ASI;SEEETSS [If cunide, give location) Reside on Farm

INSTITUTION Alexian Brothers Yoap Ne D 2327a Warren St Ves O Wo e

3. NAME OF DECEASED Firsr Middle Last 4. DAJE Month Day Yeer
{Type or print) OF

JOSEPH MARKOWSEKI PEAM  Nove 10th, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 [8. DATE OF BIRTH | ¥ AGE (law birthday) | IF UNDER | YEAR IF UNDER 24 HR

Nale white WidowedF] Divarced [ 1 82 Months Davl} Hnur.[ Min.

el
10a. BSuaL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or counery) | 12. CITIZEN OF WHAT CQUNTRY

during mout of werking life, even if retired)
P 4 48 3 B St | Poland UeSehe

13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Unknown Unknown Deceased
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14 SOCIAL SECHRITY NO | 17. INFORMANT Address
(Yes, no, or unkaown]! (LF yas, give war or dates of cervi

| DATE AMENDED

18. CAUSE OF DEATH (Erter only one cause per line for (), (B}, and (c].
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

v [~ )
" %n
. -4
. -
Conditions, it any, DUE TO (b} : , v [
which gave rise to
above cavse (),
stating the under- : /
{ying cause last. DUE TO (c) . M - :
i o

PART 1. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not felated 1”'1ha terminal PART 111, If decenssd wax female was
disease condition givan in PART | (a} thera a pregnancy in last 90 days.

L/ ;- l .] (DV“ | {]NoTD Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJLFRY QCCURRED. [Entar nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? ] m} 0
YES O NO

- T1IME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [0 B ,

£ yai i "
21. | sttended 1he deceased from // /‘,,[f-; fo. ////é"/f..? and last saw hlm alive on L //,0 /Z ?

Death accurred al H LAY m an the date lla!ed sbove, and 1o the best of my knawledge, frnm the causes stated.
) Vs

) -

. V4
272 SIGNATURE ' [Degres or tirle] - 22b. ADDRESS . G . 22c. DAJE SIGNED
T reigciad Mp. | (802 S/ L owishilitlule

23a. BURIAL, CREMATION, | 23 PATE [ 4 23c. NAME OF CEMETERYOR CREMATORY 21d. LOCATION {City, town, or county) (Store]

nemovnigﬁ:vl Nov 63 Calvary Cemete St Louis i.? sm:u:l!.L

24. FUNERAL DIRECTOR - ADDRESS 25. D{\TE"I T, B‘I“\.OCA\, REG. 26. REG GNATLH
JOHN STYGAR & SON = 5541 RIVERVIEW BLVD NOV 12 1963 LT,

[Licensed Embalmer‘s 5tatement on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

l he}et;y certify that ‘the body whose name is recorded on ihe reverse side of this certificate was embalmed by me,

or by . - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer quydao
P.O. Addressw ’

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If- embalmed by a STUDENT, he also shall sign in his OWN handwrmng

*If this body is not embalmed, fact should be so stated above -




